i . Amendment :
Disclosure Report Cover ] \’ \,*E Yes B N

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information

4. Fall Name . ID Number

SCOTT DACEY CAMPAIGN TCDHS5A
b. Mailing Address (include City, State and Zip Code) d. Date Filed

POST OFFICE BOX 15395

New Bern, NC 28561 July 12, 201

€; Phone Number

252-349-0139

[ Treasurer Fan

2011 04/18/10 06/30/10 1B 1EM. TYSON

6. Type of Committee (Check One) | 9-Type ofReport . (check only one type.of report from one category) .
X Candidate Campaign L__] Party Municipal State/County Referendum
D PAC E] Referendum [:I Organizational D Organizational I:] Organizational
D g:;;:;‘;fﬁ: D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
[Tl Legal Expense Fund
7. TypeofF wnd. *  (if applicable, check one) D Pre-primary l___] First [:I Final
] "Booster Fund” ] Pre-election [ Second [ Supplemental Final
[l Building Fund [l Pre-runofr 1 Third (] Annval
Semi-annual ] Fourth (] special
D Mid Year Semi-annual
] Oter 1 Year End ] Mid Year 10. Special Report- Name .. -
[]  Fina ; Year End
8. Number of Fundraisers this Report [l Specia (] Final
]:] Speciat
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institetion Full Name
FIRST SOUTH BANK
b:Purpose. - €. Acconnt Code b. Purpose ¢. Account Code
B G i
d- Period Begin Balance d. Period'Begin Balance
$ 4,706.39 $
CERTIFICATION

1 certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no finds are commingled with prohibited or other non-dis\losed funds, [ her certify that this report

is complete, true and correct and that I have been trajmicd by the\NC' State Board of El
AN

JEANNIE M. TYSON

12,2010

Printed Name of Signer /' } Signature of Appointed Treasuren\ Date
FOR OFFICE USE ONLY 4
S » Delivery Method
.Date Received: _ Employee: [] Normal Mail
. Date Postmarked: Employee: ﬁ;ﬁ?gﬁeﬁvﬁgg
: _ []  Electronically Filed
Date-Scaqned: Employee: -_— [ signer has not received
T mandatory training
“Date Data Entered: Employee: :

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,
custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000 NC State Board of Elections Angust 2008




Amendment

Detailed Summary 0 Y X No
Use this form to summarize all disclosure reportmg forms and to total monetary mformatlon - e '
‘1. Comniitice Full Name (and Fund if a olicable) ] 2. Type por ) L3 ID Number
SCOTT DACEY CAMPAIGN 2 QUARTER TCDHSA
. . Total this Total this
Start of Election Cycle: January 1, 2010 Reporting Period Election Cycle
4) Cash on Hand at Start 5 4.506.39 h 50.00

' 13) Dis ursements

12) TOTAL RECEIPTS (ddd lines 5, 6,7, 8 9, 1p Ha 11b, Hc, 11d and 11e)

5) Aggrcgatco Contributions from Individuals
| o) .(.?ont"r.ibnt.ions. frmn Ind.i.viduals ) (CRO-1219)
| 7 .Contrlbutlons from Pol:tlcal Party Comnuttees (CRO;1220)
8) Contrlbutlons from Other Polmcal Commlttees (CI‘RO-;T230).
9) 7 Loan Proceeds | (Cno-uia)
10) ” Refunds/Relmbursements To u}e Commfttee .((;”Rb-124®
II) Other Recetpt Sources ” -
11a) Interest on Bank Accounts .(CRO;IZS()).
llbj Contrlbutlons from Not—for-Proﬁt Or,c.,.raniz.ations | (CRb-IéSO)
- 11;:)' Outsrde Sources of Income - | o (CRO-12.§0)
” i1d) Legal Expense Fund Other Sources (C.‘RO-12.‘70)
11 é) Exempt Purchase Prlce Sales ...(CRO-1265)

(CRO-1205)

-$ $ 341.25
$ 1,385.00 $ 8,427.50
| $ 00 b .00
b 00 $ 300.00
§ 750.00 b 2,750.00
$ 12.50

¥ $ 00

$ .00 $ .00

$ 00 b .00

$ .00 b .00

$ 00 5 .00

$ 3 11,831.25

133) Operating Exnenditnrcc .(-CRO-.BM). 219, b 10,311.87
13b) Confri.butions to. Candidates/Political Comﬂmittces 7((..*R0-1310) % .00 $ .00
13¢) Coocdinnted .Par.ty Enpenoituces ”(CRo-BIa) $ .00 $ .00
14) Aggregated Non-Media Expenditures (®0-1319 | $ 00 $ .00
15) Loan Repajments N o (CIRO-I;«?U) £ 00 $ .00
16). Refnndochinioucoements From thc Committee (CRO—I320). $ 00 $ .00
17) In;i(inci Contcib.ntion;s o | | (CRO-1510) | $ 00 $ .00
18) TOTAL EXPENDITURES (Add lines 13a, 136, I3¢, 14, IS, 16 and I7) $ 5,219.51 $ 10,311.87
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) $ 1,569.38 $ 1,569.38
20) Non—Monetary Glfts lecn to Othcr Commlttees (CRO-1330) | $
21)“ Ontstandmg Loans (mcl ones from other campa:gns) (éRb-Méa) $
52) | Debts and Obllgatlons owcd By the Commlttee .(Ck0-1610)m $
225) 7 Debts and ()bllgatlons owed To the Comm:ttee (Cko-loé()) $
24j Account Transfers Within the Commlttce (ckb.f 72@ $
25) “ Admmlstratlve Support (CRdI?Ic?) $
26) f‘orgiccn Loan.s. 7 | (c‘Ro-J-'«myn . $
27) 48-Hour Notice Reports Sum (CRO-220p) | §
28) Contributions to be Refunded (CRO-1215) | &

CRO-1100

NC State Board of Elections

August 2008



i

Améndmént

Aggregated Contributions from Individuals Page Loof 1 [ Yes [ mNo.
Optmnal form used to report NC Contributions From Indmduals of $50 or ]ess
1. Committee Full Name, (and Fund if applicable) = R R | 2. 1D Number .~
SCOTT DACEY CAMPAIGN TCDHSA
_'-.3.5-"(‘;_dntl'f_ib'li'tol_":Iijfor"nia'ti'bn_"f..--':;-_:'j-'-f-..-:'“r.'.'_:. T SRS e :
a. Amend g.ofaz:count ¢. Form of Payment g;:;:g::gﬂ (el.nll)na/:led/yyyy) f. Amount
(B | A 1 CASH 05/10/10 $ 5000
]:[ Remove
=" B e CASH 05/10/10 $  50.00
D Remove
Add 1 CHECK 05/25/10 $  47.50
[ Remove
] Add ) g
[} Remove
[ Add 1 3
] Remove
([T [Add ) $
D Remove
[ Add
[ Remove $
] Add g
] Remove
[ [ A g
D Remove
1 | Add
|: Remove $
I Add
D Remove §
1 [J | Aad N
I:[ Remove
L1 [ Add
E: Remove §
] Add
I Remove $
([] | Add g
D Remove
L Add
D Remove $
i Add
L] Remove $
] Add
D Remove $
L] Add g
]:] Remove
] Add
D Remove 8
[ Add
'l Remove 3
[ Add R
D Remove
4. Total only this Page $ 14750
3. Total of ALL CRO-1205 Pages $ 14750
(This line must be on line S of Detailed Summary Page CRO-1100) '
CRO-1205 NC State Board of Elections Aprii 2007




- .C(mtributions from Individuals

Use this form to report individual contributions over $50 or contnbuuuns

Pz 1

COT amdment |
of 3 Y"f{’_ '%‘ No :

——

ittee Full: Name: (and Fund if apphcable)

under $50 If form CRO 1205 1S not ed

SCOTT DACEY CAMPAIGN

TCDHSA

Remove

2. Full Name, Maifing Address & Phope
(ircinde city, state, & zip)

d. Comnients

ROBIN LEE STRICKLAND
1109 COUNTRY CLUB DRIVE
TRENT WOODS, NC 28562
252/633-1999

b Job TlﬂeJProfess:ou
SECRETARY/TREASURER

«. Employer's Name/Specific Field

BRYDGE & LEE

¢. Election Sum to Date

ROBERT MITCHELL BRYDGE
2113A SOUTH GLENBURNIE ROAD
NEW BERN, NC 28562

5 250.00
£, Prior 8. Aceount Code h. Form of Payment i In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] P | CHECK 05/01/10 $ 250.00
] $
[] $
3. Contnbutor_l_n_formatmn _ B Add [0  Remove |-
a. Full Name, Mailing Address & Phone ' b. Job Title/Profession d. Comments
(include city, state, & zip) F PRESIDENT

¢. Employer's Name/Specific Field

BRYDGE & LEE

CRO-12I 0

252/670-5619 e. Election Sum to Date
b 250.00
f. Prior g. Account Code h. Form of Payment L In-Kind Description J- Date (mm/dd/yyyy) k. Amonnt
] -q’s J CHECK 05/01/10 $ 250.00
L] $
] $
3. Contributor Tnformation K Add [J Remove |
4. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) SELF EMPLOYED
MARC C. IESSUP
POST OFFICE BOX 12890 ¢. Employer's Name/Specific Field
NEW BERN, NC 28561
252/638-9000 ¢. Election Sum to Date
$ 100.00
f. Prior g. Account Code b. Form of Payment L In-Kind Description J» Date (mm/dd/yyyy) k. Amount
] e& f CHECK 05/01/10 $ 100.00
] $
] $
‘4. Total only this Page $ 600.00
3. Total of ALL CRO-1210 Pages s 600.00
(Hus lme mast be.on line 6 of Detailed Summary Page CRO-1100)
NC State Board of Elections April 2007




. Contributions from Individuals

Pg 2

of

Amendment o

Yes:& No

Use this form to report individual coniributions over $50 or contnbutlons

under $50 1f form CRO 1205 1s not used

bl me (and Fund if appllcable) o
SCOTT DACEY CAMPAIGN TCDHSA
on ] CAdd LT “Remove o
a. Full Name, Mailing Address & Phone b, Job TltIe/Profess:on d. Comments
(include city, state, & zip) PHYSICIAN
JOHN A. SNYDER
605 POLLOCK STREET ¢ Employer's Name/Specific Field
NEW BERN, NC 28562 COASTAL RADIOLOGY, INC.
252-633-5057 ¢. Election Sum to Date
$ 300.00
f. Prior 8- Account Code h. Form of Payment i. In-Kind Description } J- Date (mmv/dd/yyyy) k. Amount
O | &/ CHECK ' 05/03/10 5 300.00
[] ' $
[ | 5
3. Contributor Information X Ad [ Remove l
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RADIOLOGIST
STEPHEN N. SIDES, 11
112 ALLEN DRIVE ¢. Employer's Name/Specific Field
NEW BERN, NC 28562 COASTAL RADIOLOGY, INC.
252/637-1535 ¢. Election Sum to Date
L3 100.00
f. Prior g Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
O | = / CHECK 05/10/10 $ 100.00
] $
] $
3. Contributor Information K Add [ Remove
a, Full Name, Mailing Address & Phone b. Jeb Title/Profession d. Comments
(include city, state, & zip) PRESIDENT
GREG BARROW |
4512 MONCKS COURT 'Jimployer‘s Name/Specific Field
NEW BERN, NC 28562 MILLER FURNITURE
252/637-2212 KINSTON &. Election Sum io Date
A 100.00
f, Prior g- Account Code h. Form of Payment i In-Kind Description i- Date (mm/dd/yyyy) k. Amount
] e/ CHECK 05/25/10 5 100.00
] $
] $
_'4.-T.o:tal‘only this Page $ 500.00
(T Ius line nust be on line 6 of Detailed Summary Page CRO-11 o0
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Pg 3

q\ Amendment T

ﬁ No

Use this form to report individual contributions over $50 or contnbutlons

under $50 1f form CRO 1205 is not used

dnie (an applicabic) m
SCOTT DACEY CAMPAIGN TCDHSA
3.0 oo D Add T Remove S
a. Full Name, Mailing Address & Phone b. Job TltIeIProfessmn d. Comments
(inclnde city, state, & zip) ATTORNEY

TOM FOLEY
315 QUEEN STREET
ALEXANDRIA, VA 22314
651-214-9978

. Employer's Name/Specific Field

FOLEY LAW GROUP

€. Election Sum te Date

CRO-121¢

3 95.00
£. Prior g. Acconnt Code h. Form of Payment i. In-Kind Description i- Pate (mm/dd/yyyy) k. Amount
O |4 CHECK 05/25/10 $ 95.00
[ $
[] $
3. Contributor Tnformation Add  []  Remove |
a. Full Name, Mailing Address & Phone b. Job Tktle/Profession d. Comments
(include city, state, & zip) POLITICAL CONSULTANT
JIM WISE
1900 N. QUEBEC STREET ¢. Employer's Name/Specific Field
ARLINGTON, VA SELF EMPLOYED
703-527-1817 ¢. Election Sum to Date
b 190.00
1. Prier 2. Account Code b. Form of Payment i. In-Kind Description i+ Date (mm/dd/yyyy) k. Amount
] Ay CHECK 05/25/10 $ 190.00
[ $
[ $
3. Contributor Information [ Add [] Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
€. Election Sum to Date
b
f. Prior g. Account Code k. Form of Payment L In-Kind Description J- Date (mm/dd/yyyy) k. Amount
] $
] $
1 $
4. Total only this Page $ 285.00
5. Total of ALL CRO-1210 Pages g 1.385.00
{This line must be on line 6 of Detailed Summary Page CRO-1100)
NC State Board of Elections April 2007



Amendment
Outstanding Loans Pe ] of I O ves \ém

Use this form to report any outstandmg loans received durmg a previous reportmg period and until the loan is pa1d in full.

5(_©1+D m t SH
‘m ey M e

B i

N B, N ¢ 5M\Cém{3’0{

% $ $

Name/Specific Field

“’5 $.0000.00

NC State Board of Elections December 2007

CRO-1430



Contributions from Other Political Committees Pe 1
Use this form to report contributions from other candldate referendum or PAC commtittees

%{ Amendment
L \D] Y B No

1= Comimiftee Full Name. (and Fund if: applicable)

2. ID Number: - oo

SCOTT DACEY CAMPAIGN

TCDHS5A

‘3. Contributor Information

Remove '

2. Full Name, Mailing Address & Phone

d. Comments

¢. Level Registered (Specify)

b Type ol‘ Cormmttee
(include city, state, & zip) [] Candidate PAC
BUILD POLITICAL ACTION COMMITTEE D Referendom
POST OFFICE BOX 99090 c. Level Registered (Specify)
RALEIGH, NC 27624 U] Federal 1 County:
919) 676-9090 B State [ Municipality: | e. Election Sum to Date
$ 300.00
f. Account Code g- Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) §. Amonnt
/ Chaea 3 .23 Jord| s300%
§
$
3. Contributor Information S Add | Remove |
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) E Candidate f:l PAC
D Referendum

L (Tius lme must be on lme 8 0f Demded Sammmy Page CRO-1106)

D Federal ] County:
] State U Municipality: | e. Election Sum to Date
$
f. Account Code g. Form of Payment b. In-Kind Description i. Date (mm/ddfyyyy) J- Amount
$
$
$
3. Contributor Information . dd [] " Remove B
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) ] Candidate ['] rac
1 Referendum
¢. Level Registered (Specify)
[:I Federal [T County:
] State M Municipality: | e. Election Sum to Date
$
1. Account Code g- Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
§
$
£
__f4 Total only thls Page g $  300.00
b 300.00

CRO-1230

NC State Board of Elections

April 2007




1

Amem-lnie.ht

Refunds/Reimbursements To the Committee rg of 1 O vs X o
Use this form to report refunds received by the committee or relmbursements fora prevmus expenditure.
1. Commiittee Full Name (and Fund if applicable) G SR 200D Number 5000
SCOTT DACEY CAMPAIGN TCDHSA
‘3. Contributor Information = D Add [ Remove T Sl
a. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
{include city, state, & zip) ] Candidate ] Ppac
FIRST SOUTH BANK [l  Referendum L1 Pary
POST OFFICE BOX 15395 e. Level Registered (Specify) b. Original Expenditure Date
NEW BERN, NC 28561 ]  Federal DX County: 01/12/10
252/9416-4178 ] st [1  Municipality:
i. Original Expenditure Amt
$
b. Job Title/Profession ¢. Employer's Name/Specific Field f. Purpose J- Election Sum to Date
REIMB. CK EXPEN $
k. Account Code L Form of Payment m. In-Kind Deseription n. Date (mm/dd/yyyy) 0. Amount
01/12/10 b 12.50
‘3. Contributor Information: . sl oadd T ‘Remove 0l T P
a. Fall Name, Mailing Address & Phone ol Type of Committee g. Comments
(include city, state, & zip) [Tl Candidate [l rpac
[] Referendum []  Pany
¢. Level Registered (Specify) h. Original Expenditure Date
f:] Federal D County:
I:[ State l:l Municipality:
i. Original Expenditure Am¢
8
b. Job Title/Profession ¢. Employer's Name/Specific Field f. Purpose j- Election Sum to Date
$
k. Acconnt Code L. Form of Payment m. In-Kind Description 0. Date (mm/dd/yyyy) 0. Amount
b
_3; Contributor Information .~ ioAdd 2] Remove SETER
a. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) [ Candidate [] rac
[] Referendom [  Party
€. Level Registered (Specify) h. Original Expenditure Date
D Federal D County:
(] St [ Municipality:
L. Original Expenditure Amt
$
b. Job Title/Profession ¢. Employer's Name/Specific Field f. Parpose Jj- Election Sum to Date
$
k. Account Code I. Form of Payment m|. In-Kind Bescription . Date (mm/dd/vyyy) 0. Amount
$
4. Total only this Page - N $ 1250
‘5. Total of ALL, CRO~124_0 Pages $ 1250
' {This line must be on line 10 of Detgiled Sumimary Page CRO-1100) ’
CRO-1240 NC State Board of Elections December 2007




Loan Pi'ﬂceeds

Pz 1 of

Use this form to report proceeds from a loan and loan endorser's mformation

A loan proceeds statement must accompany each loan that is from an mdlwduai

Amen&ment
[T ve X No

1. Committee Full Name- (and Fund if apphcable) 2. 1D Number: "
THE SCOTT DACEY COMMITTEE TCDHSA
3. Lender Information e P Add N % e - Remove -
a. Full Name, Mailing Address & Phone b. Job TltlefProfessmn d. Comments

(include city, state, & zip)
SCOTT DACEY CONSULTANT

POST OFFICE BOX 15395
NEW BERN, NC 28561

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

01/08/10
252/636-0633 SELF-EMPLOYED
i. End Date (mw/dd/yyyy)
g. Rate h. Security Pledged i. Account Code j- Form of Payment k. Amount
% CHECK. 3 2,000.00
i. Full Name of Lending Institution ®. Loan Nomber
4 EndorSers]Makers : _. (Tffepetiple e, gtfarantee .rhe !oan T TR L ﬁ &
a. Full Name, Mailing Address & Phone b. dob Title/Profession e Employer‘s Namgg@é-ﬁc%w
{include city, state, & zip) r/d RN
: ,«f;/,, o &
& ') LA { g@@
P
2
<.
n
d. Percentage €. Amount V/g‘;’?
% |8 V
#. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include eity, state, & zip)
d. Percentage €. Amount
% |$
a. Full Name, Mailing Address & Phone b. Job Title/Profession . Emplover's Name/Specific Field
(include city, state, & zip)
4. Percentage e. Amount
% |$
a, Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Ficld
(include city, state, & zip)
d. Percentage €. Amount
% 18

8 2.000.00

CRO—14I 0

NC Stalc Board of Elecnons

Aprit 2007



Amendment

Loan Proceeds Pg 1 of 1 [ Ys &
Use this form to report proceeds from a loan and loan endorser's information
A loan proceeds statement must accompany each loan that is. from an md1v1dual
“1: Committe¢ Full Name (and Fund if applicable) T 2.1 Number - SR
THE SCOTT DACEY COMMITTEE TCDHSA
2. Full Name, Mailing Address & Phone b. Job TltlelProfessmn d. Comments
(inclade city, state, & zip) CONSULTANT
SCOTT DACEY
POST OFFICE BOX 15395 e, Start Date (mm/dd/yyyy)
NEW BERN, NC 28561 ¢. Employer's Name/Specific Field 06/21/10
252/636-0633 SELF-EMPLOYED
f. End Date (mm/dd/yyyy)
06/30/10
g. Rate h. Security Pledged L Account Code J- Form of Payment k. Amount
% CHECK #3948 £ 750.00

L Full Name of Lending Institution

m. Loan Number

4. Endorsers/Makers

e peop!e wko guarantee the Ioan. )

a. Full Name, Mailing Address & Phone
(inciude city, state, & zip)

b. Job Tltle/Professmn

c. Employer's Name/Specific Field

d. Percentage

e, Amount

% | %

a. Full Name, Mailing Address & Phone
(inchrede city, state, & zip)

b. Job Title/Profession

c. Employer's Name/Specific Field

d. Percentage

e. Amount

% |3

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

¢. Employer's Name/Specific Field

d. Percentage

¢. Ameunt

% |%

a. Full Name, Mailing Address & Phone
" (include city, state, & zip)

b. Job Title/Profession

¢. Employer's Name/Specific Field

d. Percentage

e. Amount

% |3

8 750.00

CRO 1410

NC State Board of Elections

April 2007




B7/89/2818 15:4m@ 25263594p2 PAGE  Bl/pl

Loan Proceeds Statement

The individual making a loan to the committee must provide the following informatipnl
Failure to provide all of the information requested could be a violation of campaign

reporting disclosure laws,

* Name of committee to receive loan; Th e S.o AL ; 3&51,7, Crete

* Person lending money 1o commitiee (Lender):
Sep A ﬂ_ ¢ oy

* Date of loan to committee: __¢- 2 - /p
* Name of lending institution and account number (source):

*  Amount of loan:j?fo. —

* Names of all parties responsible for payment of loan (guarantors):
Zhe _Sca AL Zd_f--e-? Core i Ah e €

* Period of loan:

* Rate of interest of loan: O

* Security pledged for loan:

, 52::‘ £+ D@Lf—f’ 7 , acknowledge that all of the information

|

(Person lending meney to commitae)
provided is complete, true, and accurate. | further understand | may not forgive a loan
that has an outstanding balance to any source.

C Lo RN

- Signature of Lender
SN nQNF4on )

‘; Nt ' |y
Signature of Treasurer of Commitice |

f {;’
This forh must be submitted with the disciosure report for which the loan is initially
disclosed.

CRO-6100 Loan Proceeds Statement June 2002



Loan Proceeds Statement

The individual making a loan to the commitiee must provide the following information.
Failure to provide all of the information requested could be a violation of campaign
reporting disclosure laws.

N i i :
Name of committee to receive loan: The Scot? Lhe € Comm ACZL

Person lending money to committee g
(Lender): g Y Sece AL <)u« 2% é-aqjsfale)

Date of loan to commitiee:

Tan, 5”5/ 2000

Name of lendin institution and account
number (SOUI'CE):g \)’;c-/'ff ac-?sﬂ @ffonq/ 4ccac/qu-

Amount of loan:
a: 2 006 2
Names of all parties responsible for
payment of loan (guarantor):
Period of loan:
O ¢ Mmonths
Rate of interest of [oan:
0.0 7,
Security pledged for loan:
K 9 /V.d A€
I P |
R e
L Jes o, acknowledge that all of the
{Person iending money to commitlee)

Information provided is complete, true, and accurate. | further understand | may not
forgive a loan that has an outstanding balance to any source.

Signatt:/e‘j! Treasurer of Committee U

This form must be submitted with the disclosure report for which the loan is initially
disclosed.

CRO-6100 Loan Proceeds Statement July 2007



; L A.;.'nel.ldment
Disbursements P 1 of 2 1 Ys [K mNo

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

L Committee Full Name (and Fund if applicable).~ © . . DN

SCOTT DACEY CAMPAIGN TCDHSA

:3. Type of Disbursement. - * (7} 0-1310 forms | : of Disbu, T
X< Operating Expenses D Contnbulaons to Cand:datcs/Pohtlca] Commlttem D Coordmatcd Party Expendltures
4. Payee Information - .~ . S Add CEL s Remiove L s
a. Full Name, Mailing Address & Phone b. Coordmated Commntee Name d. Comments
(include city, state, & zip)
FIRST SOUTH BANK
POST OFFICE BOX 15395 ¢. Level Registered (Specify)
NEW BERN, NC 28561 [ ] Federal < County:
D State [ Municipality: ¢, Election Sum t¢ Date
§ 1250
1. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
BANK DRAFT 8] 01/19/10 b CHECKS
$
‘4, Payee Information i B Add s Remove T T T
a. Full Name, Mailing Address & Phone b. Coordmated Commtttee Name d. Comments
(include city, state, & zip)
THE STEWART GROUP, INC.
POST OFFICE BOX 26508 c. Level Registered (Specify)
RALEIGH, NC 27611 E Federal > Commty:
919/828-6455 D State [:I Mumicipality: e. Election Sum to Bate
§ 158341
1. Account Code | g. Form of Payment | h. Purpese Code i. Pate (mm/dd/yyyy) j- Amount k. Required Remarks
POLITICAL CON-
1001 .
0 0] 01/19/10 $1,250.00 SULTING FEE
1002 2 03/12/10 $333.41 DOOR HANGERS
4. PayeeInformation .~ - o Do Add Ll Remove o
a. Full Name, Mailing Address & Phone b. Coordmated Commlttee Name d. Comments
(include city, state, & zip)
VICTORY STORE.COM
5200 SW 30™ STREET . Level Registered (Specify)
DAVENPORT, A 52802 [] Federal D] Couniy:
866/241-2294 XT. #1101 T State [l Municipality: e. Election Sum to Date
$ 147150
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) i. Amount k. Required Remarks
1003 B 03/23/10 $1,471.50 | SIONSMAGNET
b
_::'5 Total 61"1'!y' this Pa g ¢ o g 3,067.41
6. Total of ALL CRO- 1310 Pagw !
(This line goes in line 13a of Detniled Summwy Page CRO-1100 zf (k)emfmg Erpenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm}
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party qu:endmres) :
7. Purpose Codes (List detailed expenditiire code in. {h)) above) e e T P T
A% - Media B* - Printing C¥ - Fundraising D - To Another Candidate
E - Salaries - F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

Other
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; Améudment
Disbursements Pe 2 of 2 O v K o

Use this form to report expenditures from the comrzittee for; operating expenses, contributions fo candidaté/political '
committees and coordinated party expenditures.

1: Committee Full Name (and Fund if applicable) . 12,10 Number 7

SCOTT DACEY CAMPAIGN I ' _ _TCDIBA

3. Type of Disbursement - (Please use separate CRO-1310 forms | fype of Disbursement.) -

E Operating Expenses I:I tions to datesfPoliittecs EI Coordinated Party Expenditures

4-Payeelnformation = T " T R Uadd 0 L [0 Remve T T

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(inchude city, state, & zip)
LOWES

150 LOWES BOULEVARD ¢. Level Registered {Specify)
NEW BERN, NC 28562 [] Federal X  County:

252/638-6777 [T st 7 Municipality: e. Election Sum to Date

$ 22203

f. Account Code | g. Form of Payment | . Purpose Code i. Date {mm/dd/yyyy) j- Amount k. Required Remarks

1004 F 04/06/10 $222.03 SUPPLIES

$

a. Full Name, Mailing Address & Phone . b. Coordinated Committee Name d. Comments

(include city, state, & zip)
ARISTOTTLE PUB
3635 RUFFIN ROAD ¢. Level Registered (Specify)

THIRD FLOOR [ ] Federal [X]  County:

SAN DIEGO, CA 92123 [1 St F1 Municipality: e. Election Sum to Date

$ 200.00

f. Account Code | g. Form of Payment | k. Purpose Code i. Date {mm/dd/yyyy) j- Ameunt k. Required Remarks

POLITICAL
EX. W/D C 03/03/10 $200.00 CONSULTING FEE

$

4. Payee Information - . . .. . oK Add T L] i Remove -

4. Full Name, Mailing Address & Phone : : -1 b. Coordinated Committee Name d. Comments

(inclnde city, state, & zip)

THE STEWART GROUP, INC.
POST OFFICE BOX 26508 ¢. Level Registered (Specify)
RALEIGH, NC 27611 ] Pederat DA County:

919/828-6455 1 State [1  Municipality: e. Election Sum to Date

$ 140292

L Account Code | g. Form of Payment | h. Purpose Code | i. Date (mm/dd/yyyy) - Amount k. Required Remarks

1106 B 04/19/10 $1.402.92

$

| 5. Total only his Page 5 1895

6. Total of ALL CRO:1310Pages . = e T
(Tkis line goes in line 13a of Detailed Summary Page CRO-1100 if Operating E@eﬂsa)

(This line goes in line I3b of Detailed Summary Page CRO-1100 if Contrib tp Candidates/Political Commy}

(This line goes in line 13c of Detailed Sumrmary Page CRO-1100 if Coordinated Party Expenditures)

5 489236

7. Purpose Codes (List detailed expenditure icode in (h.) zbove)

A¥ - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Helding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses = : Q* - Donation to Legal Expense Fund
O -Other . . ..o I
=% Codes require ii'ei:ail'ejd'éxplanatioxi.'ih":requited Yemarks fiekd (k) 0
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